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 2011 PHYSICIAN ASSISTANT (PA) 

 WORKFORCE SURVEY 
  Survey # __ __ __ __ 
 

The Colorado Health Institute is conducting this survey to inform Colorado policymakers about PA health workforce issues. Funded by The Colorado Trust, 

this survey is voluntary. Your answers will be kept confidential. Please complete and return this questionnaire in the envelope provided. If you have any 

questions, contact Jacqueline Colby, PhD, MPH, at 720.382.7095 or by email at colbyj@coloradohealthinstitute.org.   
 

ABOUT YOU 
 

1. What is your gender? 
 Female   

 Male 
 

2. In what year were you born?  1   9  ___ ___ 

 

3. How would you describe the community in which you spent most of your childhood? [MARK ONE BOX] 

 Urban        

 Rural   

 Suburban 
 

4. How would you describe your ethnic/racial identification? [MARK THE ONE BOX THAT MOST CLOSELY REPRESENTS YOUR 

ETHNIC/RACIAL BACKGROUND]  
 Multi-racial/multi-ethnic 

 Native American or Alaska Native 

 Asian 

 Black/African American 

 Hispanic/Latino  

 Native Hawaiian or Other Pacific Islander 

 White, not Hispanic 
 

5. In what languages, other than English, are you fluent?  If you are fluent in another language, please indicate 
whether you use this language to communicate with some of your patients. [MARK YES OR NO FOR EACH LANGUAGE] 
 Language fluency Speak with some patients 

 Yes  No      Only fluent in English 

 Yes  No   Yes  No   Spanish      

 Yes  No   Yes  No   Russian      

 Yes  No   Yes  No   Other (specify) _______________________  
 

YOUR OPINION 
 

6. How satisfied are you with your career as a PA?  If you are no longer working as a PA, how satisfied were 
you with your PA career?  [ON A SCALE OF 1-10, CIRCLE APPROPRIATE NUMBER] 

 

 Very   Very  
 Satisfied Dissatisfied 

1 2 3 4 5 6 7 8 9 10 

 
7. Overall, how satisfied are you with your compensation for your work as a PA?  If you are no longer working 

as a PA, how satisfied were you with your PA compensation? [ON A SCALE OF 1-10, CIRCLE APPROPRIATE NUMBER] 
 

 Very   Very  
 Satisfied Dissatisfied 

1 2 3 4 5 6 7 8 9 10 
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8. In general, how important do you think the following policies or regulations would be with regard to the ability 
of PAs to practice successfully?  [MARK THE RELATIVE IMPORTANCE OF EACH FACTOR] 

Very Somewhat Not  
Important Important Important  

   
A practice level determination of the appropriate number of PAs (or 
PA-FTEs) an individual physician may supervise 

   

Adaptable physician supervision requirements for new PAs that 

allow supervision requirements, including chart review and co-

signature requirements, to be determined by individual physician 

supervisors at the practice site level 

   
Enforceable reimbursement policies, applicable to the private 
insurance market, that establish reimbursement levels that reflect 
equal pay for equal work 

   
State- or privately-sponsored incentives to establish PAs in practices 
in medically underserved areas, with off-site physician supervision 

   
Increased access to state and federal loan forgiveness programs 
available to PAs who agree to practice in an underserved area of 
Colorado 

   
Medicare statute revisions that clearly permit physicians to delegate 
to PAs the ability to order home health, hospice, and skilled nursing 
facility care, as well as provide hospice care 

 

YOUR PA EDUCATION 
9. Prior to completing your PA education/training program, what other education programs had you previously 

completed? [MARK YES OR NO FOR EACH PROGRAM]  
 

 Yes  No  Associate’s Degree 

 Yes  No  Bachelor’s Degree 

 Yes  No  Master’s Degree 

 Yes  No   Ph.D. 

 Yes   No  EMT/Paramedic Training  

 Yes   No   Medical Assistant Training 

 Yes   No  Nursing Training 

 Yes   No  Other Degree (specify)   _______________________ 
 

10. In what year did you complete your PA education/training program?  ___ ___ ___ ___ YEAR 
 

11. In what state did you complete your PA education/training program? ___ ___ 2 LETTER STATE ABBREVIATION  
 [ENTER XX FOR FOREIGN COUNTRY] 

 

12. What is the name of the PA education program where you completed your initial training? [MARK ONE BOX] 
 University of Colorado Physician Assistant Program 

 Red Rocks Community College Physician Assistant Program 

 Other (specify)           
 

13. Which of the following describes the degree or certificate you were awarded upon completion of your initial PA 
training? [MARK ONE BOX] 
 PA Associate’s Degree  PA Certificate 

 PA Bachelor’s Degree  PA Military Training Certification 

 PA Master’s Degree  Other (specify)     
 

14. What is the highest degree you have completed to date (including PA and non-PA related education)? [MARK 

ONE BOX] 
 Associate’s Degree  Professional Doctorate [E.G. MD, DO, DRPH, PSYD] 

 Bachelor’s Degree  Certificate Program 

 Master’s Degree  Other (specify)     

 Ph.D  
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15. What was your total loan indebtedness for your PA education/training program? [DO NOT INCLUDE LOANS INCURRED TO 

COMPLETE PREREQUISITE COURSEWORK—MARK ONE BOX] 

 Did not have loans  $20,001 to $30,000  $50,001 to $60,000  $80,001 to $90,000 
 $10,000 or less  $30,001 to $40,000  $60,001 to $70,000  $90,001 to $100,000 
 $10,001 to $20,000  $40,001 to $50,000  $70,001 to $80,000   More than $100,000 

 

YOUR SPECIALIZATION 
 

16. Which Certificates of Added Qualifications (CAQ), awarded by the National Commission of Certification of 
Physician Assistants (NCCPA), do you have currently? [MARK ALL THAT APPLY] 
 I do not have any CAQs currently     Nephrology 
 Cardiovascular and Thoracic Surgery     Orthopedic Surgery 
 Emergency Medicine       Psychiatry 
 

17. Please indicate your area(s) of PA clinical practice and the percentage of time you currently spend practicing 
in that area during a typical work week. If you are not presently working as a PA, complete for your last 
position. [MARK YES OR NO FOR EACH SPECIALTY AREA. FOR YES, INDICATE PERCENTAGE OF TIME YOU SPEND WORKING IN THIS PRACTICE AREA.] 
      Percentage of your practice time  
 Area of PA clinical practice during a typical work week  

 Yes  No  Dermatology     % 
 Yes  No  Emergency medicine   % 
 Yes  No  Family/general medicine  % 
 Yes  No  Internal medicine (general)  % 
 Yes  No  Internal medicine (sub-specialty)  %  
 Yes  No  Obstetrics and gynecology  % 
 Yes  No  Occupational medicine  % 
 Yes  No  Oncology     % 
 Yes  No  Pediatrics (general)   % 
 Yes  No  Pediatrics (sub-specialty)  % 
 Yes  No  Prevention/wellness   % 
 Yes  No  Psychiatry     % 
 Yes  No  Radiology     % 
 Yes  No  Surgery (general)    % 
 Yes  No  Surgery (specialty)   % 
 Yes  No  Other (specify)      % 

            100   % TOTAL 

YOUR PRESCRIBING PRACTICES 
18. Do you currently or have you in the past prescribed schedule II-V drugs? [MARK ONE BOX] 
 Yes [GO TO Q20]   No [GO TO Q19] 

  

19. IF NO to Q18, what are your reason(s) for not prescribing schedule II-V drugs in your current clinical position? 
[MARK YES OR NO FOR EACH REASON] 

 Yes   No  I am not currently working 
 Yes   No  My licensed supervising physician has not delegated prescriptive authority to me 

 Yes   No  My practice colleagues write schedule II-V prescriptions 
 Yes   No  Schedule II-V drugs are not used in my area of practice 
 Yes   No  Prescribing schedule II-V drugs is outside of my area of expertise 
 Yes   No  I am concerned about patients engaged in drug seeking behavior 
 Yes   No  Other reason (specify) _____                                   _____________ 

 

20. Do you currently have a DEA number?    
 Yes [GO TO Q22]   No [GO TO Q21] 

 

21. IF NO to having a current DEA number, why? [MARK YES OR NO FOR EACH REASON] 
 Yes  No I have no desire to write prescriptions for controlled substances 
 Yes  No I do not need to write prescriptions for controlled substances in my current position(s) 
 Yes  No The fee for acquiring a DEA number is too costly 
 Yes   No  Other reason (specify, E.G. RETIRED) _____                                   _____________ 
 



Colorado Health Institute   Page 8  4/23/2012 

EMPLOYMENT SINCE COMPLETING YOUR BASIC PA EDUCATION PROGRAM 

22. How many years have you worked or did you work in a clinical position as a PA? [YEAR=0 OR MORE,  MONTHS=0-11] 

___ ___ YEARS AND   ___ ___ MONTHS  
 

23. How long have you been practicing as a PA in your current specialty/area of clinical practice? [YEAR=0 OR MORE,  

MONTHS=0-11] 

___ ___ YEARS AND   ___ ___ MONTHS  
 

24. Are you currently employed in Colorado in one or more clinical PA positions? 

 Yes [GO TO Q26]   No [GO TO Q25]  

 

25. IF NO to Q24, which factors have contributed to your decision not to practice in Colorado in a clinical setting 
as a PA at this time? [MARK YES OR NO FOR EACH FACTOR] 

 

 Yes  No Retired from the active workforce 
 Yes  No I practice as a PA in another state 
 Yes  No Employed in a primary care setting that does not utilize my PA training 
 Yes  No Employed in a health-related position that does not utilize my PA training 
 Yes  No   Employed in a PA educational program 
 Yes  No   Currently pursuing additional education 
 Yes  No   Lack of respect for PAs by physicians and employers 
 Yes  No   Work is not professionally challenging 
 Yes  No   Insufficient wages 
 Yes  No   There are no PA positions available 
 Yes  No   Maternity leave or other family responsibilities 
 Yes  No   Health does not allow me to work as a PA 
 Yes  No   Other (specify) ____________________________________________ 

                  [GO TO Q54 AFTER ANSWERING QUESTION Q25] 
 

 

THE TERM “PRINCIPAL CLINICAL PA POSITION” IN THE FOLLOWING SET OF QUESTIONS REFERS TO THE CLINICAL POSITION AT WHICH YOU WORK THE MOST 

HOURS DURING A TYPICAL WORK WEEK. THE TERM “SECONDARY CLINICAL PA POSITION” IS THE CLINICAL POSITION AT WHICH YOU WORK THE SECOND 

GREATEST NUMBER OF HOURS DURING A REGULAR WORK WEEK. 
 

26. In addition to your principal clinical PA position, are you employed in another position as a PA? [MARK ONE BOX] 
 

   Yes, I work in two or more clinical PA positions [GO TO Q27]  
   Yes, I work in both clinical and non-clinical (E.G. FACULTY IN PA PROGRAM) PA positions [GO TO Q27]  

   No, I work in only one clinical PA position [GO TO Q28] 
 

27. IF YES to Q26, which of the following best describes the reason you are employed in more than one PA 
position? [MARK ONE BOX]  
 

 To supplement the earnings from my principal clinical PA position 
 Wasn’t offered fulltime work in my principal clinical PA position 
 To gain experience in a different aspect of clinical care 
 Enjoy working in various clinical settings 
 Other (specify) _________________________________________________ 

 

28. In what ZIP Code is your principal clinical PA position located?  List the ZIP Code of your secondary clinical 
PA position if applicable. 

 

PRINCIPAL CLINICAL PA POSITION   SECONDARY CLINICAL PA POSITION 

___ ___ ___ ___ ___ ZIP CODE   ___ ___ ___ ___ ___ ZIP CODE 

 

29. Approximately how many hours do you work during a typical work week? [PROVIDE BOTH TOTAL & POSITION-SPECIFIC] 

ALL PA POSITIONS   PRINCIPAL CLINICAL PA POSITION  SECONDARY CLINICAL PA POSITION 

[CLINICAL AND NON-CLINICAL]  
___ ___ NUMBER OF HOURS  ___ ___ NUMBER OF HOURS  ___ ___ NUMBER OF HOURS 
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30. Given the range of patient visit complexity across 
specialty areas, how many patients is it customary for you to see during a typical work week? [PLEASE PROVIDE 

YOUR BEST ESTIMATE] 
 ______  NUMBER OF PATIENT VISITS PER WEEK 
 

31. Which category most closely approximates your total income before taxes in 2010 from all of your PA 
positions combined? [MARK ONE BOX] 

 Not working as a PA in 2010  $60,001 to $70,000  $100,001 to $110,000 
 Less than $40,000  $70,001 to $80,000  $110,001 to $120,000  
 $40,001 to $50,000  $80,001 to $90,000  $120,001 to $130,000 
 $50,001 to $60,000  $90,001 to $100,000  More than $130,000 

  

 

THE REMAINING QUESTIONS APPLY ONLY TO YOUR PRINCIPAL CLINICAL PA POSITION. 
 

32. In your principal clinical PA position, which other types of licensed health professionals work in your practice? 
[MARK YES OR NO FOR EACH HEALTH PROFESSIONAL] 
 Yes  No I am a solo practitioner, with an off-site licensed physician supervisor 
 Yes  No Physician(s) 
 Yes  No Advanced Practice Nurse(s) 
 Yes  No Registered Nurse(s) 
 Yes  No Other PAs 
 Yes  No Other health professionals (specify) __________________________________ 

 

33. Which of the following best describes the type of practice setting in which your principal clinical PA position is 
located? [MARK ONE BOX] 
 Ambulatory surgical center  
 Community health center (Federally Qualified Health Center) 
 Community health clinic (non-Federally Qualified)  
 Extended care facility/nursing home  
 Home health care agency   
 Hospice  
 Hospital (non-VA) 
 Indian Health Service facility  
 Occupational health setting  
 Office-based private practice    
 Office-based multi specialty or HMO 
 Rehabilitation facility 
 Rural health clinic (federally certified)  
 School-based or college-based health center or school clinic 
 State or local governmental facility (e.g. public health clinic) 
 VA facility/hospital  
 Other (specify) ______________________________________ 

 

34. Which of the following best characterizes the board certification of your supervising physician? [MARK ONE BOX] 
 Not board certified 
 Board certified in both a primary care specialty and a subspecialty 

 Board certified in a primary care specialty [FAMILY PRACTICE, GENERAL INTERNAL MEDICINE, GENERAL PEDIATRICS]  
 Board certified in a specialty/subspecialty area of practice [E.G. CARDIOLOGY, DERMATOLOGY, GASTROENTEROLOGY, 

OBSTETRICS/GYNECOLOGY, OTOLARYNGOLOGY, PULMONOLOGY, SURGERY] 
 

35. Describe the level of physician supervision/chart review you have in your principal clinical PA position. 
[MARK YES OR NO FOR EACH OPTION] 
 Yes  No My supervision is limited to a biannual performance review by my supervising physician  
 Yes  No About half of the charts for my patient visits are reviewed and co-signed 
 Yes  No The charts for all of my complex patient visits are reviewed and co-signed 
 Yes  No Selected patient charts are periodically reviewed and co-signed  
 Yes  No My physician-supervisor conducts all initial patient visits and I do follow-up care only 
 Yes  No The charts for all of my patient visits are reviewed and co-signed  
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36. Are you satisfied with the level of physician supervision/chart review you receive? [MARK ONE BOX] 

 

 Yes, I am satisfied  
  No, I wish I could receive less supervision/chart review  
  No, I wish I could receive more supervision/chart review  
 

37. Do you have routine communication/collaboration with your supervising physician in your principal clinical 
PA position? [MARK ONE BOX] 
 

 Yes, I routinely consult with my supervising physician [GO TO Q38] 
 No routine direct consultation, supervising physician is off-site [GO TO Q39] 
 No routine direct consultation, supervising physician is on-site [GO TO Q39] 
 

38. IF YES to Q37, describe the level and kind of routine communication you have with your supervising 
physician. [MARK YES OR NO FOR EACH OPTION] 
 

 Yes  No I engage in regular, reciprocal consultation with my supervising physician 
 Yes  No Physician-supervisor routinely consults on complex patient visits 
 Yes  No Physician-supervisor routinely consults on about half of all patient visits 
 Yes  No Physician routinely consults on initial patient visits only  
 Yes  No Physician consults on every patient visit 

 

39. Are you satisfied with the level of interaction you experience with your supervising physician? [MARK ONE BOX] 
 Yes, I am satisfied  

  No, I wish I had less interaction/consultation  

  No, I wish I had more interaction/consultation 
 

40. Please rate whether the following factors routinely occur in your principal clinical PA position. [MARK ONE 

FREQUENCY FOR EACH FACTOR LISTED BELOW] 
 

 

Always Sometimes Never  

   
I am a member of a care team that allows me to participate in 
decisions related to my patients 

   I am able to bill private insurance companies for reimbursement 
   I have positive relationships with the physicians with whom I work 
   I make autonomous treatment decisions for my patients 

   
I am culturally competent to address the health needs of all of my 
patients 

   I believe the quality of care is high at my current work setting 
 

41. How much of a problem is each of the following issues with regard to your ability to provide high quality care in 

your principal clinical PA position? [MARK THE BEST RESPONSE FOR EACH FACTOR] 

 

Not A Somewhat Significant  
Problem A Problem Problem  
   Having sufficient time with patients during office visits 

   
Communicating with patients whose language or cultural 
background is different from my own 

   Having enough qualified specialists to whom I can refer patients 

   
Receiving reports from other providers and facilities in a timely 
manner 

   Reduced reimbursement from private insurance companies  

   
My patients’ access to needed care is limited based on their 
ability to pay  

   Non-paying patients/bad debt 
   High cost of liability insurance  
   Lack of call coverage for weekends and vacations 
   Other (specify) ___________________                                  _____ 
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42. During the regular hours of a typical work week, what proportion of time do you spend on the following 
activities at your principal clinical setting? [PERCENT SHOULD ADD UP TO 100%]  

 

         % Direct, face-to-face patient care  
         % Indirect patient care (e.g., phone calls, reviewing labs, charting) 
         % Administration (e.g., of own practice, hospital committees) 
         % Teaching/precepting 
         % Continuing education (e.g., courses, journal reading, video and audiotapes) 
         % Research 
         % Activities related to quality improvement or patient safety 
         % Other activities (specify) ________________________________________                                                                
100%    TOTAL  

 

43. Outside of your regular practice hours, on average 
how much on-call time do you typically take? [MARK ONE BOX] 
 None 
 On-call for less than 15 hrs/month 
 On-call between 15 and 24 hrs/month 
 On-call for more than 24 hrs/month 
 

44. Within your principal clinical setting, which new patients is your practice currently accepting? [MARK ONE BOX FOR 

EACH GROUP] 

All Some None 

Do not 

know 

 

    Individuals covered by private insurance 
    Family members of current patients 
    Individuals who are uninsured and paying out of pocket 
    Individuals paying on a sliding-fee scale 
    Adults covered by Medicaid 
    Children covered by Medicaid 
    Pregnant women covered by CHP+ 
    Children covered by CHP+ 
    Medicare beneficiaries 
    Individuals covered by Worker’s Compensation 
    Individuals receiving charity care 

 

45. Please estimate the current payer mix in your principal clinical PA practice. [PERCENT SHOULD ADD UP TO 100%] 

_____ % Private insurance  
_____ % Medicare  

_____ % Medicaid 

_____ % CHP+ 

_____ % TriCare/CHAMPUS/VA 

_____ % Worker’s Compensation 

_____ % Self-pay and sliding-fee schedule 

_____ % Uncompensated care 

_____ % Other (specify)___________________________ 

  100%  TOTAL 

 I do not know the payer mix in the clinical practice of my principal PA position. 
 

46. How are your professional services billed in your principal clinical practice? [MARK ONE BOX]    

 Both directly and indirectly (“incident to”—under physician in practice)      
 Direct billing only      
 Indirect billing only (“incident to”—under physician in practice)    
 Do not know 
 

47. Do you bill your charges under your own NPI or UPIN?     
 Yes                No 
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48. Do you carry your own separate medical malpractice liability insurance? 
 Yes                No 
 

49. Do you have a partial ownership in your principal clinical practice? [MARK ONE BOX] 
 No 

 Yes, 0-25% ownership 

 Yes, 26-49% ownership 
 

YOUR CAREER PLANS 
50. Are you planning to leave your principal clinical PA position in the next 12 months? 

 Yes [GO TO Q51]   No [GO TO Q52] 
 

51. IF YES to Q50, which of the following factors is influencing your decision to leave your principal clinical PA 
position? [MARK THE RELATIVE IMPORTANCE OF EACH FACTOR] 
 

Very Somewhat Not  
Important Important Important  

   Plan to retire from the active workforce 

   Desire a PA position in another clinical practice 

   Desire a primary care position that does not utilize my PA training 

   Desire a non-clinical health-related position (E.G. RESEARCH, ADMINISTRATION) 

   Desire a position outside of health care 

   Want to pursue additional education 

   Want to work in an educational institution 

   Lack of respect for PAs by physicians and employers 

   Work is not professionally challenging 

   Insufficient wages given the workload and responsibilities involved 

   Maternity leave or other family responsibilities  

   Health does not allow me to continue working as a PA 

   Other (specify) _____________________________________________ 
 

52. Are you interested in serving as a preceptor for PA students? [MARK ONE BOX] 
  No [GO TO Q54]  

  Yes [GO TO Q54]  

  Already a preceptor [GO TO Q53] 
 

53. IF ALREADY a preceptor, what students do you precept? [MARK YES OR NO FOR EACH OPTION] 
 Yes  No  Physician assistant students 

 Yes  No  Medical students  

 Yes  No  Doctor of Osteopathy students 

 Yes  No  Advanced practice nursing students 

 Yes  No  Residents 
 

54. Do you have an interest in becoming a core faculty member in a PA education program? [MARK ONE BOX] 

 No    

 Undecided 

 Yes 

 Already a faculty member 
 

Please return questionnaire in the enclosed self-addressed, stamped envelope.  The time you have taken to complete this survey is 
important and appreciated. The information collected will inform the policymaking process with regard to physician assistants in Colorado. 
 

Thank You 
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Females: isolated 12 26 26 46.2% 

Females: small rural 38 54 55 70.4% 

Females: large rural 21 41 42 51.2% 

Females: urban 345 534 1163 64.6% 

Males: rural 45 82 82 54.9% 

Males: urban 126 244 533 51.6% 

TOTAL 587 981 1901 59.8% 

                                                           
2
 Eligible includes the number of active licensed physician assistant in the sample with a contact address in Colorado minus out of state, unable to forward 

and non-responses. 
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Within a week the Colorado Health Institute will be mailing you a questionnaire for 

physician assistants licensed in Colorado, as part of an important research project on 

behalf of The Colorado Trust. We hope you will choose to be a part of this project 

by completing the survey when it arrives. 

 

Your participation will help us understand the challenges and barriers faced by 

Colorado’s physician assistants and inform evidence-based recommendations to 

address key issues. 

 

I am writing you in advance because we have found many people like to know ahead 

of time that they will be contacted.  

 

Thank you for your time and consideration in helping make our research successful.  

Sincerely, 

 

Michele Lueck 

President and CEO 

 

 

 

 

 

Colorado Health Institute 

303 E. 17th Avenue, Suite 930 

Denver, CO 80203 
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January 7, 2011          Survey # xxxx   

xxxxx 

xxxxxxxxxx 

xxxxxxxxxxxxxx 

 

 

Dear Mr./Ms. xxxxxx: 

Colorado policymakers need to have a better understanding of the education, training and practice issues related 

to physician assistants (PAs), in order to develop sound health profession workforce policies in our state.  In 

order to inform our policymakers, we need reliable data about your experiences and practice as a PA.  For this 

reason, we are asking you to complete the enclosed 2011 Physician Assistant Workforce Survey.  Your responses 

are extremely important.  With your help we can develop an accurate picture of the roles and responsibilities 

of PAs, as well as identify the barriers and challenges PAs face in the delivery of patient care.  Your name was 

randomly selected from a list of currently licensed physician assistants who have a Colorado professional address.   

Your participation will ensure a representative sample of the PA workforce in Colorado.  Please be assured that 

the responses you provide are confidential. 

 

The Colorado Health Institute is conducting this survey, which is funded by The Colorado Trust.  We have 

worked closely with Colorado PAs, as well as other workforce professionals nationwide, to develop the survey 

you will be completing.  

 

We value your participation.  The survey should take approximately twenty minutes to complete.  A high 

response rate will ensure the reliability of the findings and help us accurately portray the workforce issues faced 

by Colorado’s PAs.  Please assist us in better informing Colorado policymakers by completing this important 

survey. 

 

Commonly Asked Questions about the survey are included on the back of this letter. If you have any additional 

questions about the survey or about the Colorado Health Institute, please contact Jacqueline Colby, CHI’s Health 

Professions Workforce Program Manager, at 303.831.4200 x 225.  

           

 

Warm regards, 
 

 
Michele Lueck 

President and CEO 

 

 

 

 



Colorado Health Institute   Page 145  4/23/2012 

COMMONLY ASKED QUESTIONS 

 

Who are the Colorado policymakers who will see the summary results? 

CHI will share a report of the physician assistant (PA) survey findings with interested individuals and groups 

including: 

 Legislators 

 Colorado physician assistant programs 

 Providers 

 Colorado foundations, such as The Colorado Trust, Caring for Colorado and The Colorado Health 

Foundation 

 Colorado Rural Health Center 

 Colorado Area Health Education Centers 

 

Why is this survey important? 

The 2011 PA Survey Findings Report will complement the Governor’s Task Force on Collaborative Scopes of Care 

Report.  It will aid the Colorado Rural Health Center in identifying opportunities for rural providers to recruit 

physician assistants.  The Colorado Area Health Education Centers will use this data to develop opportunities to 

increase high school students’ interests in health careers.  The Colorado Health Institute will inform legislators 

about training and practice issues related to physician assistants to inform their workforce deliberations. 

 

How was I selected to be in the sample? 

Using the home or work address contained in the Colorado Department of Regulatory Agency’s physician 

assistant licensure file, CHI randomly selected your name.  Only physician assistants with a Colorado home or 

work address were chosen for participation.  You are one of 1,000 PAs who were randomly selected throughout 

the state to complete the questionnaire. 

 

If I am retired or not working as a physician assistant, should I still complete the questionnaire? 

Yes.  Questions 1-25 and question 54 apply to all PAs, even if you are not currently employed as a PA.  Please 

answer these selected questions and return the enclosed questionnaire in the self-addressed stamped envelope.  

Your name will then be taken off CHI’s mailing list for any further contact. 

 

Who sees my answers? 

CHI staff members working on the survey have signed a confidentiality agreement to protect the confidentiality of 

the data collected.  Before the public sees the summary results or a research data file, CHI staff will ensure that 

survey responses that could identify an individual are re-coded to protect the confidentiality of all survey 

respondents. 

 

How much time does the questionnaire take? 

The survey contains a total of 54 questions but you will not have to answer them all.  Based on a pre-test of the 

survey instrument, we estimate the questionnaire will take approximately 20-25 minutes to complete.  

 

What happens if I do not respond? 

This is a voluntary survey.  However, if you do not respond your experiences and views cannot be included in the 

survey results.  This will make the results less representative of all physician assistants in the state. 

 

Can I see a report from the survey? 

Yes.  If you would like a copy of the final report based on this survey, please contact Megan Dwyer, CHI research 

assistant, at 303.831.4200 x 206 or dwyerm@coloradohealthinstitute.org.  

mailto:dwyerm@coloradohealthinstitute.org
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 Colorado Health Institute 

303 E. 17th Avenue, Suite 930 

Denver, CO 80203 

 
 

 

Dear Colleague,  

 

Last week you received a letter inviting you to participate in the Physician Assistant 

Workforce Survey. Your name was drawn from a list of currently licensed physician 

assistants in Colorado.  

 

If you have already completed the survey and returned it to us, please accept our sincere 

thanks. If not, we ask that you please do so at your earliest convenience. In order to 

understand better the issues facing your profession, and to develop more comprehensive 

evidence-based recommendations to address the challenges you face in your practice, we 

ask for your participation in this important survey.  

 

If you did not receive a questionnaire, or if it was misplaced, please call Megan Dwyer at 

303.831.4200 x 206 and she will send you another copy of the survey promptly.  

 

Sincerely,  

 

 
 

Michele Lueck  

President and CEO 
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January 28, 2011              Survey # xxxx  

 

 

xxxxx 

xxxxxxxxxx 

xxxxxxxxxxxxxx 

 

 

Dear Mr./Ms. xxxxxx: 

 

About three weeks ago the Colorado Health Institute mailed you a Physician Assistant (PA) workforce 

questionnaire that asked about your educational background and experiences as a PA in Colorado. To date, we 

have not received your completed survey. 

 

The individuals who have returned the survey report a range of direct patient care and administrative experiences 

and issues—both positive and negative. CHI is committed to ensuring that the results of the survey will be used 

to inform state policymakers, program developers, educators and funders’ decisions with regard to preparing the 

future physician assistant workforce in Colorado for the opportunities and challenges that lie ahead. 

 

We are writing to you because your participation is important to the success of this effort. As we stated in the 

first letter, your responses will be confidential and answers will only be reported in the aggregate. 

 

A few people have called to say they are retired or working in a position other than physician assistant. If this is 

true for you, we ask you to simply complete survey questions 1-25 and 54 and return it to CHI in the enclosed 

envelope.  

 

Another copy of the questionnaire is enclosed with this letter, it will take approximately twenty minutes to 

complete. If you have any additional questions about the survey or about the Colorado Health Institute, please 

contact Jacqueline Colby, CHI’s Health Professions Workforce Program Manager, at 720.382.7095.  Thank you 

very much for your participation in this important survey effort. 

 

Sincerely, 

 
 

Michele Lueck 

President and CEO 
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COMMONLY ASKED QUESTIONS 

How many people have responded? 

As of January 28, CHI has received 378 completed surveys. The response rate for the survey so far is 38 percent. 

We need a 50% response rate to draw conclusions statewide. 
 

Who are the Colorado policymakers who will see the summary results? 

CHI will share a report of the physician assistant (PA) survey findings with interested individuals and groups 

including: 

 Legislators 

 Colorado physician assistant programs 

 Colorado foundations, such as The Colorado Trust, Caring for Colorado and The Colorado Health 

Foundation 

 Colorado Rural Health Center 

 Colorado Area Health Education Centers 
 

Why is this survey important? 

The 2011 PA Survey Findings Report will complement the Governor’s Task Force on Collaborative Scopes of Care 

Report.  It will aid the Colorado Rural Health Center in identifying opportunities for rural providers to recruit 

physician assistants.  The Colorado Area Health Education Centers will use this data to develop opportunities to 

increase high school students’ interests in health careers.  The Colorado Health Institute will inform legislators 

about training and practice issues related to physician assistants to inform their workforce deliberations. 
 

How was I selected to be in the sample? 

Using the home or work address contained in the Colorado Department of Regulatory Agency’s physician 

assistant licensure file, CHI randomly selected your name.  Only physician assistants with a Colorado home or 

work address were chosen for participation.  You are one of 1,000 PAs who were randomly selected throughout 

the state to complete the questionnaire. 
 

If I am retired or not working as a physician assistant, should I still complete the questionnaire? 

Yes.  Questions 1-25 and question 54 apply to all PAs, even if you are not currently employed as a PA.  Please 

answer these selected questions and return the enclosed questionnaire in the self-addressed stamped envelope.  

Your name will then be taken off CHI’s mailing list for any further contact. 
 

Who sees my answers? 

CHI staff members working on the survey have signed a confidentiality agreement to protect the confidentiality of 

the data collected.  Before the public sees the summary results or a research data file, CHI staff will ensure that 

survey responses that could identify an individual are re-coded to protect the confidentiality of all survey 

respondents. 
 

How much time does the questionnaire take? 

The survey contains a total of 54 questions but you will not have to answer them all.  Based on a pre-test of the 

survey instrument, we estimate the questionnaire will take approximately 20-25 minutes to complete.  
 

What happens if I do not respond? 

This is a voluntary survey.  However, if you do not respond your experiences and views cannot be included in the 

survey results.  This will make the results less representative of all physician assistants in the state. 
 

Can I see a report from the survey? 

Yes.  If you would like a copy of the final report based on this survey, please contact Megan Dwyer, CHI research 

associate, at 720.382.7076 or dwyerm@coloradohealthinstitute.org. 

 

mailto:dwyerm@coloradohealthinstitute.org

